Address
Yoy kes, Fls 3310
City/State/Zip Y Phone #

ﬂ0/0000¢5¢5é

m (a Maryd

Requester s Name

4000062905 5g——=

~(305 fUE'm-l]lﬂ.i’l-—ﬂDB
Bk L 00 kDS, 10

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . e
(Corporation Name) {Document #)
2. . .
(Corporation Name) {Document #)
{Corporation Name) (Document #)
4, _ o e _
{Corporation Name) (Document #)
U walk in L Pick up time _ — ... W certified Copy
(L Mail out L will wait D Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
L Profit

L Not for Profit ,
U Limited Liability
Domestication

[ Other

OTHER FILINGS
O Annual Report
L Fictitous Name

CR2ZEQ31(7/97)

N %ﬁendment o -
Resignation of R.A. G ﬁcerfDlrEé.ter =
D Change of Registered Agent o

Dissolution/Withdrawal =R = 'Mﬁi
=5
U Merger hE e
L o §
REGISTRATIQN/QUALIFICATIQ.@m = F00
—w @
a Foreign _ g’"z_?: :; ‘
Limited Partnership nT=
Reinstatement
M Trademark -
L Other




A

OFFICER / DIRECTOR RESIGNATION

I, \D\\\\a.euk C&mo\w?ﬁ ,

___, hereby resign as \/\c.:.- - ?v&-a\ .-_-9._.__.:%
(Title}
of {)"‘\b‘\% Gﬁﬁ-\&-— ?ﬁ:c.e.t:‘c\w-—» .\_:b‘h‘\ﬁ\ ' D

(Name of Corporation)

a corporation organized under the laws of the State of ';Lﬁm o

and affirm that the corporation has been notified in writing of the resignation.

MQ
- (Si?%r? of tesigning otlicer/diredtor)

meey iy 1V
IR0

40

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
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